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OMB APPROVAL
UNITED STATES ' OMB Number: ?235-0076
SECURITIES AND EXCHANGE COMMISSION EK}?ifeS1 April 30, 2008
Washington, D.C. 20549 Estimated average bu
PURSUANT TO REGULATION D, 070 498
SECTION 4(6), AND/OR = e
UNIFORM LIMITED OFFERING EXEMPTION | 1 | |
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
New Pacific Metals Corp. / Offering of Units("
Filing Under {Check box(es) that apply): O Rule 504 L} Rule 505 I Rule 506 O Section 4(6) 0O ULCE
Type of Filing: B New Filing O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
New Pacific Metals Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1378-200 Granville Street, Yancouver, British Columbia, Canada V6C 184 604-633-1368

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(if different from Executive Offices)
Brief Description of Business !

Acquisition and exploration of mineral properties.

Type of Business Organization QC
corporation O limited parnership, already formed 01 Cther (please specify) A PR ’ "
O business trust O limited partnership, to be formed J 2007
- THo
Month Y
. . . on ear FIN AN
Actual or Estimated Date of Incorporation or Organization: | 0 l 4 | | 7 | p) | CIA‘_

: Actual [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.50] ¢1 seq. o1 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring. A notice is docmed fided with the U.S. Securities and Exchangs Commission (SEC) on the earlier of the date it is received by
the SEC at the address given below of, if received a1 tha: address after the date on which 1t is due, on the date it was mailed by United States registered or certified mail to that address.

Where io File: U.S. Sccuritics and Exchange Commission, 450 Fifth Sreet, N.W ., Washingion, D.C. 20549,
Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed signatures

Informat.on Required: A new filing must contain all information requested. Amendments need only report the rame of the issuer and offcring, any changes there1o, the information requested in Part C, and any material changes from
the infonnation previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fue: There is no fedenal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopicd ULOE and that have sdopted this form. Issuers relying on ULOE must file s
sepanate notice with the Securities Administrator in cach state where sales are to be, o have bees made. If 4 state requires the paymem of a fee as n precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form This notice shal) be filed in the appropriats sates in sccordance with state law. The Appendix to the notice constitutes a part of this notice and mus1 be completed.

) ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptmn is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB ' I of 8
control number.

(1) Each Unit is comprised of one common share of the Issuer and one half share purchase Warrant. Each whole Warrant is exercisable for a period of one year
at # sirike price of Cdn. $3.00 per common share,
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2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the pasi five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

e

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Feng, Rui
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 154
Check Box(es) that Apply: DO Promoter 0 Beneficial Owner O Executive Officer Director 0O General and/or
Managing Partner

Full Narae (Last name first, if individual)

Duarte, Lou
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 154 :
Check Box(es) that Apply: O Promoter [ Beneficial Cwner [ Executive Officer O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Fong, Cathy
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 154
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Narne (Last name first, if individual)

Yan, Joanne
Business or Residence Address (Number and Street, City, State, Zip Code)

Kl
1378-200 Granville Street, Vancouver, B.C., Canada V6C 154 :
Check Box(es) that Apply: O Promoter - [ Beneficial Owner & Executive Officer [J Director O General and/or
. Managing Partner

Full Narne (Last name first, if individual}

Soo, Grace
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 154 : .
Check Box(es) that Apply: O Promoter £ Beneficial Owner Executive Officer O Director 0O General and/or
Managing Partner

Full Narme (Last name first, if individual}

Lo, Flora
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 184 :
Check Eox(es) that Apply. O Promaoter Beneficial Qwner 3 Executive Officer O Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)

Sitvercorp Metals Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)

1378-200 Granville Street, Vancouver, B.C., Canada V6C 184
Check Eox(es) that Apply: £} Promoter O Beneficial Owner DO Executive Officer O Director O General and/or
Managing Partner

Full Namne (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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Yes
O

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......

$.no minimum

Yes No
3. Does the offering permit joint ownership of a single unit?.................. &= D
Enter the information required for each person who has bccn or w1|] bc pald or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer, If more than five (5) persons (o be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Salman Partners (USA}, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1095 West Pender Street, 17/F, Vancouver, B.C., Canada V6E 2M6
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States} ... PO OO OO PO TU O O T SSN HEOPTOOROIN O All States
[AL] [AK] - [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [Hl] (D)
X{IL] [IN] (1A] [KS) [KY] [LA] [ME] (MD] MA] - [MI) (MN] {MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] X[NY] (NC] (ND] [OH] [OK] [OR] {PA]
(RN isC] [0l ITH] [TX] [Ut) (vT] [VA] {WA] wv] (wi (wY] [PR]
Full Name (Last name first, if individual)
CPM Group
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Broud Street, 37% Floor, New York, NY_10004
Name of Associated Broker or Dealer ’ i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... bt e bR aR S et ene e s p s st s ns s sanrasrennssenras e ransrsersessssesranearees ) AT SLRTES
[AL) [AK] [AZ] [AR] X[CA] (€Ol ICT] [DE] [(DC] [FL) {GA] [H1] (D]
fIL] [IN) [1A) {KS] [KY] (LA} [ME] (MD] [MA] (M1] X[MN] IMS] (MO]
MT] [NE] [NV] [NH] NJ] [NM] X[NY] (NC] (ND] [OH] [OK] [OR] [PA]
[Ri) [5C] [SD] [TN] [TX] [uT] vl [va) [WA] [wv] w1 Wyl [PR]
Full Name {Last name first, if individual)
MGI Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 900, Toronto, Canada MSE 182
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... et ee e oo h e ettt e it ot et et et et et es e s b et st asb st sstnsEeste st rrestesesnernnsreareenecnnansansnreanneneenss T A1) SEATES
[AL] [AK] [AZ] !AR] X[CA] (€Ol [CT] [DE] {DC] [FL] [GA] [HI) {1D]
(1L [IN] (1A] [K3] KY] [LA] IME] {MD] [MA] [M1] [MN] IMS] MOQ]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
{RI} [SC] [sD] [TN] (TX] [ut] vT] VA [WA] (WV] (w1 [wy] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Yes
O

Answer also in Appendix, Column 2, if filing under ULOE.

No
B

2. What is the minimum investment that will be accepted from any individual? ............ §.n0 minimum___
Yes No
3. Does the offering permit joint ownership of a Single unit? ... 3] ()
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
sel forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Sprott Securities Inc.{2)
Business or Residence Address (Number and Street, City, State, Zip Code)
Royal Bank Plaza, South Tower, Suite 2750, Teronto, Ontario, Canada Mé6.) 232
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ of Check INAIVIAUAN STAESY ....cuvvverveieserivsissrssssesssres e erssossassensissssssss et serastessssssessas sessmsanssessmssmssessssssimssss st sstsasatssssessmisesssassessarosrnsonisnnesoesseses 13 Al STALES
[AL} {AK] fAZ] [AR] ICA] [CO] [CT) [DE] [DC] (FL] (GA] [HI] [ID]
{lL] [IN] {1A] [KS] [KY] [LA] [ME] IMD] [MA] (M) [MN] [MS] MO]
IMT] {NE] [NV] [(NH] [NJ] [NM] NY] [NC] [ND] OH] [OK] [OR] [PA]
[RI) [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] (wi [WY] [FR]
Full Name (Last name first, if individual)
GMP Securities Ltd.(2}
Busine:s or Residence Address (Number and Street, City, State, Zip Code)
145 King Street West, Suite 1100, Toronto, Ontario, Canada MS5H 1J8
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check "All States” oF Check IMFIVIAURN SEAIESY ..v.uuiiiviiiiisissriiiisens s im0 188128t 1 1R R AL LS L e [ All States
(AlL] [AK] [AZ] [AR] ICA] (€O} [CT) [DE] [DC] [FL] [GA] [HI] [1D)
(IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [Ma] (M1] (MN] [MS] (MO]
[MT] [NE] [NV] [NH] N1 [NM] [NY] [NC] [ND] (OH] (OK] [OR] (PA]
RN [S€] [SD] [TN] [TX] [uT] (V1] [VA) (WA] (Wv] (w1 WYl [PR]
Full Name (Last name first, if individual)
Haywood Securities Inc.(2)
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 - 400 Burrard Street, Vancouver, BC, Canada_V6C 3A6
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Splicil Purchasers
(Check "All States” 07 CHEcK MAIVIAUAD SEALES) ........ovveireeeveesseeeesseesseseceess s eesssressosoessssesoesenssoesbsssbsessstesnss s saases sssssssssssssssssssmsansssssnsssssenenssasantinessisncreasesreersencerses 3 Al STATES
[AL) [AK] [AZ) {AR] {CA] (CO] [CT] [DE] (DC) [FL] (GA] [H1] (D]
[ . [IN] [1A] [KS] KY] {LA] [ME] (MD] [MA] (MI) [MN] [M5] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5C] (SD] [TN] [TX] (un (vT] [VA] [WA] [wv] (wi] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(2} This broker-dealer did not selicit purchasers in the United States,
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Yes
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering?.......cccccreerceniicinneiiian,. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $ no minimum
Yes No
3. Does the offering permit joint ownership of a single unit?........ SO ST UOORSSSSPE a
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons o be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Stifel Nicolaus Ltd.(2)
Business or Residence Address (Number and Street, City, State, Zip Code)
39 Earlham Street, London, United Kingdom WCZH 9LT 7
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All 5121e5" 0 Chetk IRAIVIAUAI STRIESY c.ovouvvvcvieeieivvsss e ssssessne s essssssrsssssssonsssssssotssi s st sassstbste st ssssnssins s ssssssasrsssssssossssemssessmssssossnsseesnesnsennreeneene: 1 Al StAIES
[AL] [AK] {AZ] [AR] ICA] (COl {cT] [DE] (DC] {FL] (GA] {HI] 1]
(Ll [IN] (1A) [KS] [KY] [LA] [ME} iMD} IMA] [MI] [MN] [MS]) MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
{RI] [SC] ISD] [TN] [TX] [UT} V7] [VA} (WAl (wv] (wh [wY] [FR]
Full Name (Last name first, if individual)
Salman Partners(2)
Business or Residence Address (Number and Street, City, State, Zip Code)
1095 West Pender Street, 17/F, Vancouver, B.C., Canada VSE IM6
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1e5" OF ChECK IMAIVIAUR] STBIESY ....ovvivviiiirsiriirsirsirseresariesese it a e sse 010440 4870827558 152082012812 £4re 414140144tk 8 et et et et O All States
[AL] [AK] [AZ] {AR] [CA] (CO] [T} [DE] {DC} [FL] [GA] [HI) [1D]
(IL] [IN] [1A] (KS] IKY] {LA]} [ME] MD] MA] [(MI] [MN] [MS] [MO]
iMT] [NE] [NV] iNH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] (Wv] wi] [(WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of Check INAIVEAUAI STBIESY ........ccoeoeteeeiiresti it e et eas bt ar e e s s ar st 11100 e s 258 178 B i £ e o e AR B b e b sms e sr8baabems s sebems et smsa s msems s smsnreee O Al States
[AL] [AK] [AZ] [AR] [CA] €O [CT] [DE] [DC) (FL] [GA) [HI] [ID]
[“:] [IN] [1A] {KS) [KY] [LA} [ME] (MDD} [MA] MI] [MN] [M5] (MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] CH] [OK] [OR] {PA]
[RI] [5€1 (sD) [TN] [TX] (uT] (V1) [VA] {Wa] wv] wi [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

(2} This broker-dealer did not solicit purchasers in the United States.
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[l WO i v TC: GEFERING PRICE/NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS ¢

1. Enzer the aggregate of‘fcnng pncc of secunues included in this offering and the total armount already
sold. Enter "0 if answer is "none” or "zero.” 1f the transaction lsancxchangc offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged, .
Aggregate Amount Already
Type of Security Offering Price Sold
s )
O Commen 0 Preferred
Convertible Securities (including Warmants)........c.covum o 5
PARNETSHIP IDETESIS 1uvvrorrsonssinssnsensserssensronsersessssrsssrmsressesss s esssesss bbb s ea b s s sb bbb a s nes L3 : b
Other (Specify_Units'" Y oo be s tna s ss s s ©$.12937.500*  $_12937.500%
TOMAL ..ottt ettt s nse e nse s ens e ens s ses ke semsesm e smseeanen s es b As R $_12.937.500* $_12.937,500*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
ofiering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero."
Aggregate
Number  Dollar Amount
. Investors of Purchases
Accredited Investors 81 $_12.937,500*
Non-accredited Investors -0- $ 0-
Total {for filings under RULE 504 ONIYY e esessmesecenssensees e ereneneieieais N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 vttt s ens e sas e st e i e sas e sns e e bbb e e NIA . $ N/A
Regulation Ao SRR N/A §___NA
RUIE S04 ....oiee s s s s s en R e g AR RO b bbb bbbt NIA s NiA
TOMAL. ..ttt n bRt e e bbb NI/A b3 NIA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENTS FEES i e s s s e s $

Printing and Engraving CoslS ... .o i s g ssss pe s e s e s st sasas s saes s

Legal Fees . nnmnnciioriiianiins ‘ { $__6.000%
Accounting Fees ' 3
Engineering Fees 5

Sales Commissions (specify finders' fees separately) $_252.000*
Other Expenses (identify).......... . 5

$_258.000*

(1) Each Unit is comprised of one common share of the Issuer and one half share purchase Warrant. Each whole Warrant is exercisable for a period of one year
it a strike price of Cda. $3.00 per common share,
*Cdn} -
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C.,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: "t - i) "

.

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds t0 the ISSUER." ...t e $_ 12679.500¢

5. Indicate below the amount of the adjusted gross proceeds to the issuer usec or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments 1o
Officers,
Directors & .
Affiliates Payments to
Others
Sa1aries BN FEES ...ucvvrrrrreerrniereeemceartrre s srmseees e csssssssbsss s s sananssnsnessraessessses O s o 3
Purchase of real estate............... . 0o s o s
Purchase, rental ot leasing and installation of machinery and equipment..........cccocen... o % o s
Construction or lease of plant buildings and FACIHHES .............rvrmmmmsreceeeeeremmerrrrerrerssiseses o os D §
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANT 10 & TETZET) ...ovvvvvvvvvvvvsssssssnrereerenmmmmmmsmmmrssssssssnesssssssssssssssssssmssssssenneeeenss 1 8 ]
Repayment of indebtedness ... a s o
Working capital (3)..ccoeevervcsinireinrninns vt s = e R —— B $__ 12,679,500
Other (specify)
S o $___ D s
Column Totals........couvereeriverervererrerereressnsessasesscecssessensnresions - 0O 5 B $_ 12.679,500*
Total Payments Listed {column totals added)........... e it 6 s 12.679,500*
P t 4D FEDERALSIGNATURE | 78 0 0 er M0 g e e

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is.filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
inforrnation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) . Signat Date '
New Pacific Metals Corp. ’ . ' M - ‘ M 24 . ').&g}

Narne of Signer (Print or Type). Title of Signer (Print or Type)

Flora Lo - Corporate Secretary

(3) The net proceeds will be used for continuing work on the Kang Dian nickel/copper project and for general operating capital.
*Cdn$

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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